
For the Love of Grace Animal Rescue, Inc. 
 

 

Adoption Application 

Date: ______________________________  Pet Name: ___________________________ 

Age: _______________________________  Microchip #: _________________________  

 

(please print) 

Personal Information:  

 

Applicant Name: ________________________________________________ DOB _____________________  

Address:  _________________________________________________________________________________ 

     _________________________________________________________________________________ 

Phone #: ____________________________________    Alt Phone # ________________________________ 

Email: ___________________________________________________________________________________ 

Proof of Identification/Driver’s License #: _____________________________________________________ 

Place of Employment: ________________________________________________ How Long ___________ 

  

Household Information:  

Type of Residence:  House ____ Apartment ____ Townhouse ____ Farm ____ Other _______________ 

Resident Status:    Own ______ Rent ______  Live with Parents ______   

If renting, are pets allowed and is there an additional deposit required to have a pet? Yes ____ No____ 

Residents in Household:    Number of Adults _________   Number of Children __________ 

Ages of any Children ____________________________    Any Known Pet Allergies? _________________ 

How many animals do you currently have in your household? 

Dogs ______ Cats ______ Birds ______ Rabbits ______ Hamster/Guinea Pig _______ Reptiles ________ 

Are your current pets primarily:  Indoor Only ______ Indoor/Outdoor ______ Outdoor Only ______ 

Have you owned cats in the past?  Yes ______ No ______ What Happened to them? ______________ 

_________________________________________________________________________________________ 

Have you ever had other pets in the past? Yes ____   No ____   What kind? _______________________ 

What happened to them? __________________________________________________________________ 

_________________________________________________________________________________________ 



For the Love of Grace Animal Rescue, Inc. 
 

 

 

Some cats require extended periods of time to acclimate to new environments, do you understand this 

and are you willing to allow them to the space to comfortably do this?  Yes _____ No ______ 

If you are away from home for extended periods of time, do you have someone to care for your pet 

in your absence?  Yes ______ No _______ 

Under what circumstances would you consider surrendering your pet? ___________________________ 

Have you ever had to surrender a pet in the past? Yes ______ No ______ 

If yes, why? ______________________________________________________________________________ 

Who are you wanting to adopt a pet for?  Yourself _____ Someone Else _____ Who? ______________ 

 

References: 

Vet Reference: 

Have you used a vet in the last 5 years?  Yes ______ No ______ 

Facility Name _________________________________________   Veterinarian _______________________ 

City/State ________________________________________ Phone __________________________________ 

Pet Name _________________________________ Month/Year Last Visited _________________________ 

Owners Name on Record ___________________________________________________________________ 

I hereby grant permission for the above vet reference to discuss information with For the Love of 

Grace Animal Rescue, Inc for the purpose of this application __________________________________sign 

Personal References: (must be an acquaintance of at least 6 months and not a relative) 

1. Personal Reference A 

    Name ____________________________________________ Relationship _________________________ 

    Phone _______________________________________Months/Years Known _______________________ 

2. Personal Reference B 

    Name ____________________________________________ Relationship _________________________ 

    Phone _______________________________________Months/Years Known _______________________ 

3. Personal Reference C 

    Name ____________________________________________ Relationship _________________________ 

    Phone _______________________________________Months/Years Known _______________________ 

 



For the Love of Grace Animal Rescue, Inc. 
 

 

 

Terms of Adoption & Signature: (please read, initial and sign at the bottom) 

 

_______ I understand that For the Love of Grace Animal Rescue, Inc reserves the right to deny an 

adoption request for any, or no, reason and may choose not to reveal specific reasons for this decision. 

________ I affirm that all the information on this application is true and complete. I also understand 

that if any false information is provided, this would be grounds for denial of adoption. 

________ The pet you have chosen to adopt was chosen to be an extended part of your family and will 

live and be kept in a safe loving environment inside your home and not live as an outdoor pet. 

________ Your pet will have fresh food and clean water available to them on a daily basis.  I understand 

that there are pet food banks available to obtain food for my pet if any hardship should arise. 

________ I agree to never surrender my pet to the Humane Society or release in the streets if hardship 

should arise, but instead I will contact For the Love of Grace Animal Rescue Inc. to return pet to rescue. 

________ You agree to give your new pet adequate time to adjust to their new environment and call 

the shelter as often as needed for help or advise in this transition.  Not all animals adjust immediately to 

change or in the same way as animals you currently own or may have owned in the past. 

________ You will agree to provide medical care if your pet gets sick or injured.   If any unforeseen issues 

arise within a 7-day period after adoption, medical care will be provided by the shelter only if brought 

to our vet for evaluation and treatment.  If injuries are found to be due to neglect or abuse, the animal 

will automatically be surrendered back to the shelter. 

________ Any pet that is micro chipped, before leaving the rescue to their new homes, are registered to 

the shelter and will remain registered to the shelter with adopter as the second contact (co-owner) of 

that pet.  This ensures that if you cannot be contacted, for any reason, the shelter will be contacted to 

take possession of the animal until you have been contacted.  This will help prevent your beloved pet 

from ending up in a county shelter & possibly euthanized. 

_________You agree to NEVER declaw your new cat or kitten.  Declawing is a cruel, painful and 

inhumane procedure that should never be performed on a beloved pet.  To put in perspective, if 

performed on a human being, declawing would be like cutting off each finger at the last knuckle.  There 

are many alternatives to help redirect your cat from scratching the furniture.  The shelter can offer some 

suggestions if needed. If you care more about furniture than the cat, we don’t want you to adopt. 

 

By signing, you agree to the above Terms of Adoption: 

 

_________________________________________     __________________________ 

Signature        Date    


